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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1

— — 1 ACCOUNT# -

The C/OH InsTRuction Guioe explains how to complete (EmlcsLé?:‘rrmissio_n hlers) 2 Tolalpagesln.l_ei—

this form. 6
T, '
3 CANDIDATE/ MS /MRE (MR _/ nRstT o OFFICE USE ONLY
OFFICEHOLDER Jovinn; % D.
NAME { ee———
NIGKNAME ' © oLt SUFFIX Date Recewved
Cdr “(él/

4 CANDIDATE ! ADDRESS /POBOX.  APTISUITES, crr, STATE.  ZIP CODE s ey I
OFF ICEHOLDER . / o Cy
MAILING g/ L ont € /7/0u . (X 77018 Xy P "<>\
ADDRESS ‘ Date flin-deiveactar, DiletPockmed "¢ 1)

E] Change ot Address 9 l',"LL“'ﬁﬁ - '*:

I ey W |

5 CANDIDATE/ ARE#. CODE PHONE NUMBER EXTENSION e 1»‘_”7—“\'\7‘;{ E
OFFICEHOLDER - — B e G
PHONE ( 7/5 ) Q 4’ 9 -/ / 7 j Hﬂm@i"“ VT Amount £
6 CAMPAIGN @MRSJMH FIRST M s Frocelid % s
LF;E‘AESURER . PJQ U v Date imaged """"—""—'-J/
NICKNAME LAST SUFFIX
] ]
Cavrter ‘
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE).  APT/SUITE®, oy STATE. 21P CODE o

TR |y de tho. TX 77008

(Residence o busSINass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ; e

PHONE ( 7/%) Cqs ~7/73
9 REPORTTYPE E Sanuary 15 [] 30t day before election [] Runor 0 ::\d:?‘n::!::ﬁa:;:g:l;ﬂumr

|:] July 15 [[J 8t day before election [[] sxceenea 3900 umi [] Finat repont sttach GO 72y
10 PERIOD Month Dey Vour . Moot . Yoor
ERFD — R '

e O3 05 SIS DG

11 ELECTION o ELECES,N GATE ELECTIONTYPE

// Va4 /06} [ Primar [} runon @' General [ specai

12 oﬁﬁcs OFFICE HELD { any) 13 OFFICE SOUGHT /Qflmam} .
CJ'/-f 4 OUMC// D/jf /4 t
[4

14 SEE%EECT +« Direct campaign expenditures are campagn expenditures made Dy others withoul the candidate's prior cansent or approval.
CAMPAIGN Candidates are required to disclose this information only If they receive notification of Ihe direc! campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

&ddress / PO Box, At ! Suile ¥, City; State, Zip Cods

Il_] adihbonal pages.

GO TOPAGE 2
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Texas Ethics Commission “P.O. Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME AEACCOUNT # ircs Commemssron farat

Dounis 0. Canter

17 NOTICE - Thia box is for nolicgof political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have baen made without the candidate's or officaholder's knowfedge orconsent. Canaiates ana officeholders am required to report
POLITICAL, ttws mformation only if thay recetve notice of such expenditures. **

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cemnerac
COMMITTEE ADDRESS
[] seecirc
D addifional pages COMMITTEE CAMPAIGN TREASURER NAMF
COMMITTEE CAMPANGN TREASURER ADDRESS
B CONTRIBUTION 1. JOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 3 @
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6{ 0 Q / 7
EXPENDITLIRE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4, TOTAL POLITICAL EXPENDITURES $
F06. 17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $
B AFFIDAVIT

| swear, of affirm, under penalty of perjury, that the accompanying repaoit
is true and comect and inciudes alt information required to pe reporled by
me under Title 15, Election C

4

4’4"'“ 2§.29

T

= Signature of Candidata or Officehalder

AFEIX NOTARY STAMP / SEAL ABOVE 2 .
and subscribed before me, by the said \‘__BZW & b 6]4{ é;/ , this the / / day

20 & é . to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

i‘ Prited nn recyclad paper Revised 11/05/2D03
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

"The sTrucTion Guioe explains how to complete this form. 1 Tolal pages Schedule A

2 FILER NAME 3 ACCOUNT # (nics Commssion filars}
Deunts V. Carten
4 Date 5 Fullname of contributor (] out-ci-state PAC (ID#: 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable
bemf‘(‘ Falcoen ! ption (i applicable)
10130005 |
G Contributor address Cil State; Zip Code ’ ,
W 7/ 7 77001 0
/ V. B |
9  Prncipal ceoypstion f Job titke (See Instructions) 10 Empioyer (See Ipstructions)
Clec Nl 77 ﬁ
Date Full name of contnbutor [ cut-of-state PAC (1D%: ) Amount of In-kind contribution

contribution (%) descnption (if applicable)

/ lsslie E.Vernon
/0/}//0$ =%

Contributor address; City. State; Zip Code

I
!
|
. ﬁfam
|
{

Katy, K 27 444

Pr@ppal occupiy f Job titla {See Instructions) Employer ( Instructions)

(P Leilet ¢ ram
Date Full name of contrib out-of-state PAC (0¥ ) Amount of I In-king contribution
D %) A_ % C k & contribution {F} | description (if epplicable)

State. Zip Code

Contributor address, ‘
; {TO‘ el
Hroshg, 7X 77008-{]5{ ]

Principal cccupation /.Job title (See" Instructions) Employer (See Instructions)

In-kind contribution

Fuli name of contributor [ out-of-state PAC (H Amount ot
description {if applicable)

Date . . i { contribution {$)
“/}ﬁs_ Deboyah Willer R°+L‘5 AfE

Contributor address, City. State; Zip Code

b4.00

I
|
I
|
|
I

Hoesn  TXx  m2007-16Y%¥

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

tn-kind contribution

Date Full name of contributor {3 out-of-stata PAC (1DF: ) Amnunt of
description (if applicable}

G'Vﬁ “ "f D . H 2 I -7‘ contribution ($)

i
|
// g /0{‘ Contnbutor address: __ City, _State;  Zip Code éff Qo :
Hmoh TX 27003 |

Principal accupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-3506

POLITICAL EXPENDITURES

SCHEDULE F

The ius rmucson Guiue explains how o complete this form.

1 Total pages Schedula F:

2 FIL NAME .
64?»4;/116 D Cav"‘é—ef/

3 ACCOUNT # (Etnics Commission filers)

Date § Payeename

/0to0

(tou 5t

ﬁ‘)wh"[' Dl 9 lfﬁ \ PV'.:"TJ

/// R/% payceaddress, . Giy. Siam. ‘z.;;eo;,e'
; C/a\, KU

7?( Vi 7 o 8 o

l 7 Amount
W& . (%)

9742 9%

8 FPurpose of payment {See instructions regarding type of information
required }

» Complete if direct expenditure 1o benefi! C/QH
Candidate / Officebolder name Office sought Office hetd

Payea name

Payeeaddress City; State; leCode

‘5(7/45’
///5/95 [ 790/ pur‘lftou/v-
Fhostre TS

77007

Amount
(%)

$,3. 3%

Purpose of payment (See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officehokier name Office sought Oftica held
/C / Y lE D
Date Payee name Amount
{3}
' Payée éddréss 'Ci'ly; VS|abe, Zip Code

Purpose of payment (See instructions regarding type of information
required.)

« Compiete if direct expenditure 1o benefit C/OH ==
Candidate ¢ Qfficehaldar name Office sought Office hetd

Date Payee name

Payeeaddress City, State, ZipCode

Amount
($)

Purpose of payment (See instructions regarding tvpe of information
required.}

== Comgplete if direct expenditure to benefit C/0H -«
Candidate ¢ Officgholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Fred On recycien pager

Revised 11/08:7003
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuLE G

The InsTRucTioN Guine explains how to complete this form.

1  Toial pages Schedule G

///z/;ﬁ

7 Purpose of expenditure (See instructions regarding type of information required. )
*

2 FIU NAME | 3 ACCOUNT# (Ethics Commission filers)
\Lennes D ()ar fec
4 Date 5 Fayee name 8 Armount
1 ‘/‘d / Pt/m‘(‘ fo e ®

P/ .39

]

Reimbursement

Payeeaddress City. State; Zip Code

Pumpese of expenditure (See instructions regarding type of information required.)

; from palitical
contributions
/6 If g intended
Date Payee name Amount
(%)
Payee adclress City: State; ZipCode
Purpose of expenditure (See instructions regarding type of information required ) |:] Reimbursernent
rom poincal
contributions
intendad
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
FPurpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from palitical
contributions
intended
Date Payee name Amount
)
l"‘ayee address; City; Otate: Zip Code
Puipuse uf eaxperdilure (See instructions ragarding type of information required.) :I Heimbursement
. from political
caontributions
intended
Date Payee name Amaount
(€3]

Reimbursement
from paolitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED

‘i Prinied pn recycled paper
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